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For Office Use Only 

Date Received 
___/___/___ 
Reg Fee Paid 
___/___/___ 
Date Accepted 
___/___/___ 
Date Declined/Withdrawn 

___/___/___ 
 

2020-2021 Enrollment Application Form 
 

STUDENT INFORMATION 
STUDENT’S NAME (FIRST, MIDDLE, LAST) 
 
 

GRADE:   K    1st   2nd    3rd    4th     5th    6th    

                  7th    8th   9th      10th   11th  12th  

 

MALE    FEMALE  
 

DOB ___/___ /____ 
  

FAMILY INFORMATION 
FATHER’S NAME 
 

FATHER’S WORK/CELL PHONE 

MOTHER’S NAME 
 

MOTHER’S WORK/CELL PHONE 

E-MAIL ADDRESS  
 

HOME PHONE 
 

HOME ADDRESS 
 

CITY/STATE/ZIP 

FAMILY’S CHURCH PASTOR’S NAME 
 

CHURCH’S PHONE 

PREVIOUS SCHOOL INFORMATION (if not Paideia) 
LAST SCHOOL ATTENDED (IF APPLICABLE) * 
 

TEACHER’S NAME 

SCHOOL E-MAIL ADDRESS 
 

SCHOOL PHONE NUMBER 

*Please attach a copy of student’s latest report card. If student was home schooled, provide a detailed description of 
coursework in lieu of a report card. 

QUESTIONNAIRE 
1. Why do you want your student to attend Paideia? 
 
 
2. Do you affirm Paideia’s Statement of Faith & Sexual Ethics policy and agree to teach your child in accordance with 
it? 

3. Do you commit to Paideia’s parental volunteer hours requirements (2 hours each week, or 4 hours every other week) 
or commit to paying the opt-out fee ($1000/yr.)?  

4. Are you willing to submit to a background check? 

5. Are you willing to adhere to Paideia’s student dress code requirements? 

6. Do you understand the half day model and at-home work requirements at Paideia and agree to instruct, support, and 
assist your child as needed in the regular completion of homework? 



7. Has your child ever been diagnosed by a counselor/doctor/psychiatrist with a learning disorder such as dyslexia, 
hyperactivity, or attention deficit disorder? If so, please explain. 
 
8. Has your child ever seen a counselor/doctor/case worker/pastor for any type of social, mental, or behavioral 
problem? If so, please explain. 
 

9. Paideia has a scholarship fund for families in need. Are you interested in applying for a scholarship? If so, please 
attach a scholarship application to this form (available on our website). 
 
10. Paideia offers a Pastors Discount for ordained ministers in full time ministry. Are you interested in applying for this 
discount?  Yes  No  

TUITION INFORMATION 
Your child’s tuition may be paid in a lump sum or in twelve monthly installments. (Contact us if an alternate payment 
plan is desired.) Please select one of the plans below. 

                ELEMENTARY (K-6th)                                                         SECONDARY (7th-12th) 

 $3400 per year – due July 1, 2020   $3950 per year – due July 1, 2020 
 $285 per month – due 15th of July 2020 – June 2021  $330 per month – due 15th of July 2020 – June 2021 

 

ENROLLMENT APPLICATION & BOOK FEE 

An enrollment application & book fee is due to complete the application process. For students who are accepted this 
fee is non-refundable. If a student is not accepted, this fee will be refunded.  

                ELEMENTARY (K-6th)                                                         SECONDARY (7th-12th) 

 $125 February–April Standard Enrollment Period  $250 February–April Standard Enrollment Period  
 $200 May–August Extended Enrollment Period  $350 May–August Extended Enrollment Period 

 

SIGNATURE 
 
I certify that the information provided in this application form is correct. I understand that Paideia reserves the right to 
refuse registration for any reason, except what is noted in the non-discrimination policy below.  
 
PARENT/GUARDIAN SIGNATURE ___________________________________   DATE __________________ 
 
PARENT/GUARDIAN SIGNATURE ___________________________________   DATE __________________ 
 
 

NON-DISCRIMINATION POLICY: Paideia Classical Christian School, in her commitment to the gracious God of 
the Scriptures who rules over all peoples and nations, admits students of any race, color, and national or ethnic origin to 
all the rights, privileges, programs, and activities available to students at the school, and does not discriminate on the 
basis of race in the administration of its educational policies, admissions policies, and athletic or other school-
administered programs. 
 

PLEASE HAND IN AT SCHOOL (6125 Caldwell Ave, Gladstone) OR MAIL (PO Box 676, 
Gladstone, OR 97027) WITH ENROLLMENT APPLICATION FEE ENCLOSED. 



 



 
 

 

Dear Paideia Families, 

Christ says that He is the Way, the Truth, and the Life. At Paideia, this motivates everything we 
do. Christ is the Way we should walk, the Truth we should believe, and the Life that we should 
live. 

As our American culture moves farther away from this path, this belief, and this existence, it is 
ever more crucial to teach our children the paideia of the Lord. In order to create a school 
culture that worships God and walks faithfully in His teachings, it is important to demarcate 
who we are and who we are not. It is important to outline what the truth is and what the truth 
is not. It is important to affirm how we should live and how we should not live.  

To protect the Christ-centered culture our school is striving for, the Board of Directors has 
drawn up a Sexual Ethics Policy that we are asking all of our staff and parents to sign. This policy 
affirms the orthodox Christian understanding of marriage and sexuality. It is also a document 
designed to assist in legally protecting our school. 

Please let me know if you have any questions about this topic. I would be happy to discuss it 
with you. 

In His Service, 

David P. Spears II, Headmaster 

 

  



 
 

SEXUAL ETHICS POLICY 

Because Paideia exists to serve Christ’s body, the Church, by training Christian children to live 
their lives as acts of worship and to assist Christian parents in their responsibility to bring up 
their children in the nurture and admonition of the Lord, every action we take must be 
governed by the standard of God’s Word, the Bible (as understood and interpreted by the 
Paideia Board of Directors).  

We believe and teach that God wonderfully and immutably creates each person as male or 
female. These two distinct complementary genders together reflect the image and nature of 
God (Gen. 1:26-27). Rejection of one biological sex is a rejection of the image of God within that 
person. We believe and teach that the term marriage has only one meaning, the uniting of one 
man and one woman in a single exclusive union as is delineated in Scripture (Gen. 2:18-25). We 
believe and teach that God intends sexual intimacy to occur only between a man and woman 
who are married to each other (I Cor. 6:18, 7:2-5; Heb. 13:14). We believe and teach that God 
has commanded that no intimate sexual activity be engaged in outside of marriage. 

We believe and teach that any form of sexual immorality including adultery, fornication, 
homosexual behavior, bisexual conduct, bestiality, incest, and use of pornography is sinful and 
offensive to God (Matt. 15:18-20; I Cor 6:9-10).  

We believe that in order to preserve the function and integrity of Paideia and to provide biblical 
role models to families and students, it is imperative that all persons employed by Paideia in 
any capacity, all persons who serve as volunteers, all parents who enroll their children, and all 
students enrolled at Paideia agree to and abide by this statement on marriage, gender, and 
sexuality (Matt 5:16; Phil 2:14-16; I Thess 5:22). 

We believe that God offers redemption and restoration to all who confess and forsake their sin, 
seeking His mercy and forgiveness through Jesus Christ (Acts 3:19-21; Rom. 10:9-10; I Cor. 6:9-
11). 

We believe that every person must be afforded compassion, love, kindness, respect, and dignity 
(Mark 12:28-31; Luke 6:31). Hateful and harassing behavior or attitudes directed toward any 
individual are to be repudiated and are not in accord with Scripture nor the doctrines of 
Paideia. 

 

I affirm this statement and agree to live in accordance with it. 

Parent 1: ________________________     __________    ____________________________ 
                 Signature                                                                       Date                              Printed Name 

 

Parent 2: ________________________     __________    ____________________________ 
                 Signature                                                                       Date                              Printed Name 

   



 
 

2020-2021 Photo Authorizations Sheet 

 
Family Name: _______________________________ 
 
 
Photo Release 
 
I authorize Paideia to use pictures of my child(ren) in whole school or whole class/group photos in 
print publications or on the Internet. (If you opt out of this, we will ask your child to step out of the 
group when we take the whole school photo.) 
 

 Signature _____________________________ Date _______________ 
 
 
I authorize Paideia to use pictures of my child(ren) in internal publications (school directory, school 
newsletter) and the private Paideia Parents Facebook group. 
 

 Signature _____________________________ Date _______________ 
 
 
I authorize Paideia to use individual pictures of my child in marketing materials in print and/or on the 
Internet. 
 

Signature _____________________________ Date _______________ 
  



 
 

2020-2021 Annual Field Trip(s) Authorization 
 

This field trip consent form gives Paideia Classical Christian School and its staff permission to take the 
below named student off campus for school approved field trips for the 2020-2021 school year. This 
slip covers all trips within the school year and is valid for the current school year only. Parents will be 
notified prior to the trip of the cost and will have the option to withdraw permission for an individual 
field trip by contacting the teacher. 
 
 
Student Information: 
 

Name: ___________________________________  Grade: _____ 
 
Name: ___________________________________  Grade: _____ 
 
Name: ___________________________________  Grade: _____ 
 
Name: ___________________________________  Grade: _____ 
 
Name: ___________________________________  Grade: _____ 
 
Name: ___________________________________  Grade: _____ 
 
 Please bill my Smart Tuition for all trips at the time of the field trip. 
 I will send in payment (cash or check) at the time of the field trip. 
 
Parent/Guardian Printed Name: ___________________________ 
 
Parent/Guardian Signature: ________________Date:_______________  



 
 

Medical Release Form (2020-2021) 
(one per student, new AND returning) 

 
Student’s full name Full name of parent/guardian 

 
 

 

Student’s Age Student’s Grade Parent’s Contact Number 
 
 

  

Home Address 
 
 

Name of student’s primary care physician Contact number of primary care physician 
  

 
Insurance provider for student Insurance policy number Name of primary card holder for ins. 
   

Is the student suffering from any chronic medical condition? If yes, specify. 
 
 
List all known allergies to food or medication. Please also notify elementary classroom teacher prior 
to school starting. 
 
 
 
In case of emergency, please contact: 
 
(1) Name: ______________________ Telephone: ____________________ 

 
(2) Name: ______________________ Telephone: ____________________ 

 
 

In case of emergency, I authorize Paideia Classical Christian School’s teachers and staff to seek medical 
help for my child. 

Parent/guardian signature: _____________________________________ Date: ____________________ 



Oregon law requires proof of immunization be provided or an exemption be signed prior to a 

child’s attendance at school, preschool, child care or home day care.  This information is being 

collected on behalf of the Oregon Health Authority, Immunization Program and may be released 

to the Authority or the local public health department by the school or children’s facility upon 

request of the Authority.  Please list immunizations in the order they were received.

Child’s Last Name

Apellido

First

Primer Nombre

Middle Initial

Segundo Nombre

Birthdate

Fecha de Nacimiento

Mailing Address

Dirección

City

Ciudad

State

Estado

Zip Code

Codigo Postal

Parents’ or Guardians’ Names

Nombre de los padres o guardian

Home Telephone Number

Número de Teléfono

Continued On Reverse Side

I certify that the above information is an accurate record of this child’s immunization history.

Signature*
 Date
Update Signature

 Date
Update Signature

 Date
Update Signature

 Date

*Parent, guardian, student at least 15 years of age, medical provider or 
county health department staff person may sign to verify vaccinations 
received.

Oregon Certifi cate of Immunization Status
Oregon Health Authority, Immunization Program

Vaccines Dose 1 Dose 2 Dose 3 Dose 4 Dose 5

Diphtheria/Tetanus/Pertussis

(DTaP, Tdap, Td)

(mm/dd/yy)

  

(mm/dd/yy)

  

(mm/dd/yy)

   

(mm/dd/yy)

 

(mm/dd/yy)

  

Booster Dose Tdap 

Polio (IPV or OPV)
  

Varicella (Chickenpox) [VZV or VAR]

 o Check here if child has had chickenpox 
disease  ____________  (mm/dd/yy) 

Measles/Mumps/Rubella (MMR)

or

Measles vaccine only
Mumps vaccine only
Rubella vaccine only

Hepatitis B (Hep B)

Hepatitis A (Hep A) 

Haemophilus Infl uenzae Type B (Hib)
(Only children less than 5 years)

For school/facility use only

School/facility Name

Student ID Number

Grade

C
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for all
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M
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N
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m
edical



I certify that the above information is an accurate record of this child’s immunization history and exemption status.

Signature

 Date

Update Signature

 Date

Update Signature

 Date

Update Signature

 Date

Child’s Last Name
Apellido

First
Primer Nombre

Middle Initial
Segundo Nombre

Birthdate
Fecha de Nacimiento

Oregon Certifi cate of Immunization Status, Page 2

Oregon Health Authority, Immunization Program

Recommended Vaccines Dose 1 Dose 2 Dose 3 Dose 4 Dose 5

Pneumococcal (PCV)
(Only in children less than 5 years)

Meningococcal (MCV4, MPSV4) 

Human Papilloma Virus (HPV)
(9 years or older)

Infl uenza (Flu)

Other Vaccine
Please specify:

Other Vaccine
Please specify:

For medical exemptions:
Please submit a letter signed by a licensed 

physician stating:

§ Child’s name

§ Birth date

§ Medical condition that contraindicates vaccine

§ List of vaccines contraindicated

§ Approximate time until condition resolves, if 

applicable

§ Physician’s signature and date

§ Physician’s contact information, including 

phone number

For Immunity Documentation (history of disease or 

positive titer): Please submit a letter signed by a 

licensed physician stating:

§ Child’s name and birth date

§ Diagnosis or lab report

§ Physician’s signature and date

53-05A (01/2014)
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Nonmedical Exemption:
I have received information regarding the benefi ts and risks of immunizations.  I 
understand that my child may be excluded from school or child care attendance if there 
is a case of disease that could be prevented by vaccine.  I have attached the required 
document from (check one):
o A health care practitioner 

o The vaccine educational module approved by the Oregon Health Authority

I understand that I may decline one or more vaccinations for my child and request that my 
child be exempted from the following required immunizations (check all that apply): 
 o Diphtheria/ Tetanus/Pertussis o Hepatitis B
 o Polio o Hepatitis A
 o Varicella o Hib
 o Measles/Mumps/Rubella

Signature of Parent or Guardian Date

Optional:
ORS 433.267 states that this document may include the reason for declining the 
immunization.  Immunization is being declined because of:
o Religious belief o Philosophical belief  o Other


